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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL 

CARE 


Additional Disproportionate Share Payments 

EffectiveJune 1, 2004, the Department will makean additional disproportionate share payment to 
hospitals locatedin the Commonwealth of Pennsylvania that are accredited as trauma centers by the 
Pennsylvania Trauma System Foundation (Foundation)in order to improve access to readily available and 
coordinated trauma care for the citizens of this Commonwealth. The Departmenthas appropriated $12.5 
million for this initiative. 

Level I and LevelII Trauma Centers 

The Department will allocate90% of the total available funds to hospitals accredited as LevelI and 
Level II trauma centers. 50% of this amount availablefor Level I and Level IItrauma centers will be distributed 
equally among LevelIand Level I I  trauma centers. 50% of the total amount availablefor Level I and Level II 
centers will be distributedon the basisof each trauma center’s percentage of medical assistance and 
uninsured trauma cases and patient days compared to the Statewidetotal number of medical assistance and 
uninsured trauma cases and patient days for LevelI and Level II trauma centers. For these payments, the 
Department will calculate payment to each qualifying hospital accredited as a LevelI or Level I1trauma centers 
using data provided by the Foundation. 

Level 111 Trauma Centers 

A hospital mustbe accredited by the Foundation as a LevelIll trauma center in order toqualify for 
these disproportionate share payments. The Foundation will accredit LevelIll trauma centersin accordance 
with established standards,based upon the guidelinesfor Level Illtrauma centers as definedby the American 
College of Surgeons. In addition to the established standards a hospital must meetall of the following criteria 
to qualify for Level I l l  accreditation: (1) provide comprehensive emergency services,(2) have, on an annual 
basis, at least 4,000 inpatient admissions its emergency department,(3) be locatedin a county without an 
accredited LevelIor Level IItrauma center and(4) not be located within25 miles travel distance from a Level 
or Level II trauma center. 

The Department will allocate the Ill10% of the total available funds to hospitals accredited as Level 
trauma centers. Until such time that datais available regarding each trauma center’s percentage of medical 
assistance and uninsured trauma cases and patient days comparedto the Statewide total number of medical 
assistance and uninsured trauma cases and patient days for LevelIll trauma centers, the available funds will 
be distributed equally to LevelIll trauma centers. Payment to each qualifying LevelIll trauma center may not 
be greater than50% of the average Statewide annual payment to a LevelIItrauma center. 
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